Previous studies have shown abnormalities of the arterial pulse wave in hypertensive subjects of all age groups. The major change has been diminution to disappearance of the dicrotic wave. The pharmacologic differences between epinephrine and norepinephrine offer a means of studying the mechanism of this change in the dicrotic wave. In the present study, normotensive subjects have had transient hypertension induced by the infusion of epinephrine and norepinephrine. The different effects of these drugs on their arterial pulse waves have been recorded. I N A previous report,' describing observations on the arterial pulse wave in human subjects, a new technic was introduced for recording the pulse wave without intra-arterial puncture. The method has been shown to be sensitive and to give reproducible results. The accuracy of the recordings has been demonstrated by the similarity of simultaneous intra-arterial and extra-arterial tracings.
I N A previous report,' describing observations on the arterial pulse wave in human subjects, a new technic was introduced for recording the pulse wave without intra-arterial puncture. The method has been shown to be sensitive and to give reproducible results. The accuracy of the recordings has been demonstrated by the similarity of simultaneous intra-arterial and extra-arterial tracings.
Figures 1 and 2 show typical instances of normal and abnormal arterial pulse waves as recorded by this technic. The major difference in the abnormal cases appears to be diminution to disappearance of the dicrotic wave. These changes in the dicrotic segment of the arterial pulse wave have been found in hypertensive subjects of all age groups as well as in patients with generalized arteriosclerosis, coronary arteriosclerosis, and diabetes mellitus.
The dicrotic wave has been ascribed to a reflected wave from the recoil of the blood column against the closed aortic valve. More recent studies2-7 indicate that peripheral factors also play a role in the formation of the dicrotic wave. The technic described herein seemed to offer another means of studying the mechanism of the dicrotic wave.
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:l _:1 t i t: .1 _1:: _k_:}. i, . rtx Transitory hypertension was induced in 13 normotensive subjects by intravenous infu sions of either norepinephrine or epinephrine. A continuous intra-arterial pulse-wave tracing was recorded from the brachial artery before, during, and after the infusions in most instances.
The pulse waves of all 9 subjects given norepinephrine demonstrated disappearance of the dicrotie wave as the blood pressure rose. The dicrotic wave reappeared as the blood pressure returned to normal. Contrariwise, 4 subjects given epinephrine had no change in the dicrotic wave despite comparable elevation of the blood pressure.
The different effects on the dicrotic wave may be related to the pharmacologic differences between the 2 drugs. Epinephrine hypertension is produced by an increased cardiac output in spite of a reduced total peripheral resistance; norepinephrine hypertension is caused by an increased peripheral resistance with little or no change in cardiac output.
The evidence presented lends support to the theory that peripheral factors play an important role in the production of the dierotic peak of the arterial pulse wave.
SUMMARIO IN INTERLINGUA Previe studios ha monstrate un diminution o dispariton del unda dicrotic in le presentia de manifestationes clinic de arteriosclerosis, diabete mellite, e hypertensive morbo vascular.
Hypertension transitori esseva inducite in 13 subjectos normotensive per infusiones intravenose de norepinephrina o de epinephrina. Un registration continue del unda del pulso intra-arterial esseva effectuate pro le arteria brachial ante, durante, e post le infusiones (in le majoritate del casos).
Le undas de pulso del 9 subjectos recipiente norepinephrina exhibiva disparition del unda dicrotic in association con le augmento del pression de sanguine. Le unda dicrotic reappareva quando le pression de sanguine retornava a nivellos normal. Del altere latere,
